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A New Algesimeter, with a Critical Description op the Previous Alge- 
simetric Methods. Thumberg (Deutsche Zeitschrift. f. Nerven- 
heilkunde, Band 28, Heft 1). 

Thunberg describes his algesimeter, which consists essentially of a 
lever to one end of which a needle is attached, and to the other end a 
weighted screw, by which it can be brought into a state of equilibrium. 
The arm to which the needle is attached is divided into ten parts. 
The instrument is brought into a state of equilibrium and then 
weights hung upon the arm. The position and size of the weight de¬ 
termines the amount of pressure exerted. This pressure is increased 
until the patient experiences pain. The paper is concluded with a 
valuable critical description of the various instruments hitherto de¬ 
vised for the purpose of measuring sensation. J. Sailer. 

The Symtomatolo<VV of Hemiplegia. Heilbronner (Deutsche Zeit¬ 
schrift f. Nervenheilkunde, Band 28, Heft 1). 

Upon the cadaver it may be observed that the outer contour of 
the thighs is more convex than during life. The same appearance may 
also be observed in the affected leg in cases of recent hemiplegia. A 
somewhat similar appearance may be observed in the calf and arm 
muscles. Heilbronner calls this condition “the broad leg.” It is not 
present in sleep, nor in unconsciousness, nor in profound narcosis. 
It is present in severe acute polyneuritis, but was not found in tabes, 
in chorea, in Huntingdon’s disease, or in hysterical flaccid hemiplegia. 
It is not certain that it will serve in the differential diagnosis of cere¬ 
bral and spinal hypotonia. The broad leg is not dependent upon the 
disappearance of the patellar reflex, or even upon the return of volun¬ 
tary movement; but if it persists the contractility of the quadriceps to 
percussion upon its tendon is usually lost. After some discussion of 
the reflexes and muscle tone Heilbronner reaches the conclusion that 
in the course of recovery from hemiplegia the following series of events 
occurs: First, return of active motion; second, return of the contour- 
preserving tone; third, the return of the reflex muscle tone. With 
reference to certain other clinical phenomena he states his belief that 
the superior restoration of the function of the leg is merely apparent. 
He also discusses the hemiplegic gait, and calls attention to the im¬ 
portance of educating hemiplegics how to walk properly. He de¬ 
scribes a curious form of rhythmical movements of the arm during 
walking, which are entirely involuntary. They consist of a flexion and 
lifting of the forearm, and may occur when apparently all the symp¬ 
toms of hemiplegia have disappeared, J. Sailer 

The Status Hemiepilepticus Idiopathicus; Eight Clinical and Ana¬ 
tomical Observations. Muller (Deutsche Zeitschrift. f. Nerven¬ 
heilkunde, Band 28, Heft 1). 

Although it is generally supposed that partial or Jacksonian epi¬ 
lepsy is due to some focal lesion in the brain, a number of observa¬ 
tions have been recorded in which such partial epilepsy has existed 
although examination of the brain has been entirely negative. Muller 
collects from the service of Nonne eight cases of partial epilepsy. The 
first, an alcoholic and luetic man of 26, who had had an injury to the 
“head. There was left sided status epilepticus not relieved by trephining. 
The macroscopical examination of the brain was negative; apparently 



488 


PERISCOPE 


a miscroscopical examination was not undertaken. The second case, * 
chronic alcoholic, died in left-sided status epilepticus. At that autopsy 
there were various lesions of the body, but the brain was macroscop* 
ically normal. The third case, a chronic epileptic thirty-eight years of 
age, had 306 attacks involving only the left side of the body. At the 
autopsy an area of softening was found on the basilar surface of the 
right frontal lobe. Elsewhere the brain appeared to be normal. The 
fourth case, a boy of nineteen, had symptoms of acute meningitis, 
then left-sided epileptic attacks and death. There was a diffuse chronic 
meningitis in the base of the brain, but no alteration in the substance 
of the brain. The fifth case, a woman of thirty-seven, had epileptic 
attacks limited to the left side; there was a history of injury to the 
brain. There was high fever, cyanosis, and loss of pupillary reaction. 
The ophthalmic examination indicated disturbance of the optic nerves. 
At the autopsy nothing abnormal was found either in the brain or 
body, and a microscopical examination of the former organ was nega¬ 
tive also. The sixth case, a girl of eighteen, had albuminuria, and 
right-sided epileptic attacks. The brain was normal; the kidneys only 
slightly affected. There was hypoplasia of the aorta. The seventh 
case, a man of thirty-seven, in the course of diabetes mellitus, de¬ 
veloped typical Jacksonian epilepsy. At the autopsy the brain was nor¬ 
mal, but there were changes in some of the abdominal organs. The 
eight case, a boy of six, had general epileptic attacks at the age of four 
years. Two years later he suffered from epileptic attacks, limited at first 
to the right side, then to the left side of the body, profound coma, 
gnashing of the teeth, and trismus. Later he developed measles, and 
made a complete recovery. It seems wisest, in the absence of more 
definite knowledge, to regard these cases as atypical forms of general; 
«P' le P s y- J. Sailer. 



